—— |
B FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03,2002 8:00 am
DOCUMENT #  P98000012851 Slf):cretary of State

1. Entity Name / 09-03-2002 90001 010 ***550.00
DUNKIRK FINANCIAL PARTNERS CORP. J

Principai Place of Business : Mailing Address Ny s ] oL e e O

10171 CANOE BROOK CIRCLE - - 9858 GLADESRD )

BOCA RATON FL 33438 : PME 215

YIRS
.

BOCA RATON FL 33434

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 52-2079743 Not Applicable
Zi ' n Zi Count iti
® Country ® a 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 801

BOCA RATON FL 33486 : City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registared Agent signature required when refnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!Y FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Ei(;?'o::r%ag g) ;:?Sugg:ncmg 1 fgj-e?ﬁohg:ife
{See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE COB [T Delete TITLE [ Chenge [ Addition
NAME MICHEL, JAMES C NAME
sreeT Aporess | 10171 CANQE BROOK CIR STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33495 CITY-$T-21P
TILE P Boekee TMLE PrESTOENVT [ Change (5 Addition
NAME GRAY, SCOTT W - NAME PoaprieR, Qresnsrn 7’
STREET ADDRESS | 12106 FAULKNER DRIVE STREET ADORESS | 2/ 3 5’%‘Géar 2-‘/3, @,5/ i
oiv-s-2p __ | OWINGS MILLS MD 21117 e e e e RSP | Dz C 2 OS5
e T O Delete TILE 7 Rithange 5 Addition
NAME FOGARTY, TAMMY L NAME _
STREET ADDRESS | 13438 BON AIR ROAD SREET 00RESs | SRS [Pk Lhase LDrinx
cmy-sT-2P GLEN ROCK PA 17327 CITY-57-2IP Mﬁé L LR /733 /
TILE S Delete TITLE 7 [CJChange [ Addition
NAME TENNEY, JAMES H NAME
sTReer aDDRESS | 1901 TORREGROSSA CT STREET ADDRESS
CITY-5T-2iP MCLEAN VA 22101 CITY-$7-2IP
TITLE 7 [ Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S$T-21P
TILE O pelete TITLE [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
Lindicated on this.report or, supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
““of the corporation or the receiver or trugffe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changed, or on an attachment with agfddress, with all other like empowared. ‘¢/0

SIGNATUREXN. </ “‘o% Z sED ///@/y.z, A53 -oaz0)

D OR PRINTED NAME'OF SIGIMNG OFACER OR DIRECTOR P e

S NOAA

nwv

CR2E034 (4/02)



